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STATE FILE NO.
Sy ; DIVISION OF VITAL STATISTICS - 1335 L
\ CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. .-
f i. PLACE OF DEATH 2. USUAL RESIDENCE  «WHERE DEcEasED LiveD. 7
A. COUNT IF INSTITUTION: RESIDENCE BEFORE ATMISSION:,
O A“ bils a. s1aTE Arizona . CouNTY gy
.B. CITY 11 aursipe CORPORATE LIMITS. WRITE ]} C. LENGTH OF STAY C. CITY 11F OUTSIDE CORPORATE LIMITS, WRITE RURAL, :i'
3] OR RURAL) IN THIS PLACE[IN ARIZONA OR
TOWN 3 Ll TOWN
IDENCE Miami =Q) = 3 Globe .
D. FULL NAME OF (IF NOT IN HOSFITAL OR !NSTITUTION, CIVE STREET D. STREET 11F RURAL. GIVE LOCATION,
5"’ HOSPITAL OR ADDRESS OR LOCATION, ADDRESS .
I ;
INSTITUTION }6 4 am{ ﬂ‘ ﬁg ER oA, [ﬁ(- $ 3 ] 388 5, Deveresux t. 5
\)\ 3. NAME O A, (FIRST) 8. (mionLE C.  (Lasm 4. SEX 5. COLOR OR RACER
DECEASED . . .
TUTYPE OR PRINT: "’illlam Jacob CODG . male white
6. marmien - - - . K|7. bATE OF BIRTH 8. AGE IF UNDER 24 HoOuRrs Ta SA. USyaL OCCUPATION [{GIVE KIND OF WORK
NEVER MARRIED B HONTH DAY YEAR YEARS Iruounis bn.nrs *’;uuns Fk MIH. Y DURING MOST OF LIFE. EVEN IF RETIRED:.
ED v ED M
DENT wIDOWED {J DIvoRC Ju y 6 900 50 7 3] * . o tlmbermqn_ minine
9B. KIND OF BUSI. |10. BIRTHMPLACE ASTATE|11. CITIZEN OF WRHAT 12, Was DECEASED -EVER IN U, S ARMED FORCES? 13. SOCTAL SECURITY
WONAL NESS OR INDUSTRY OR FOREIGN COUNTRY3 COUNTRY? (YES. HD. OR uu-uowmlur YEE! WAR OR DATES OF SERVICEI|f . NO.
ata JJD[COPPEr~mining Oklahoma Us S, A no R B it . B26=-08-~-#426
14A. FATHER S NAME 148B. BIRTHPLACE 1SA, MOTHERS. MAIDEN NAME 158. BIRTHPLACE
Lf ISTATE OR COUNTAY: T ISTATE OR COUNTHY
Henry Thomas Cope N. Carolina Mary. n,llen Bailey exa
3\,!“-} 16. ’NFORMANT'S,SIGNATURE 17, DATE - & IMONTH) - {DAY) {YEAR
. £ &, X r AN DEATH }ﬂar{}h 2 1951 auprox G:I\m.n\
v 7 A MEDIC L. CERTIF ATION . [;“J:E;";-NSEL‘;EE“
j; é’f ENTER 4 1. DISEASEJOR CONDITIONS ATH
- PER LINE ROR a1 (bi| BIRECTLY JLEADGING TO DEATH* (2, - ¢
-“JSE (Cr. .
- £
F f -*1THIS DOES NOT MEAN ANTECEDENT CAUSES .
A THE HMODE OF DYING. b ‘Lc-i_g{_
A . SUCH AS HEART FAIL- MORBIO CONDHTIONS, IF ANY, GIVING DUE TCQ th,
ATH. URE. ASTHENIA. ETc. RISE TO THE ABOVE CAUSE (A) STAY-
IT MEANS THE DISEASE IHG THE UNDERLYING CAUSE LAST.
4 18) f INIURY. OR COMPLICA- DUE TO (¢ gﬂm
TIaN WHICH CAUSFOD
DEATH. . OTHER SIGNIFICANT CONDITIONS /
‘/ PLACE DISEASE CON.- CONIMTIONS CONTRIBUTING TO THE DEATH BUT NOT :
TRACTED. RELATING TO THE _UISEASE OR_CONDITION CAUSING DEATH,
TIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
.
OPSY ! : - ves B o T
21A. ACCIDENT _ (SPECIFY) 218. PLACE OF INJURY (£. G.. {N OR ABOUT HOME, | 21C. rcity OR YOWM: (COUNTY (STATE)
\TH A SUICIDE FARM. FACTORY, STREET, OFFICE 8LDG., EFC.|
TO E HOMICIDE
RMNAL "" 21D. TIME (MONTH)  (DAY)  {YEARI {HOURy [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
———— or WHILE AY NoT WHILE
ENCE INJURY Mlwork T  Arv wonk [J
ICAL 22. t HEREBY CERTIFY THAT 1 ATTENDSD THE DECEASED FROM bt —- TO . 19

- THAT 1 LAST SAW THE TDECEASED
L]
+ AND THAT DEATH OCCURRED ATm.. FROM THE CAUSES AKHD ON THE DATE STATEI) ABOVE.

(DEGREE‘_QR 1TLE 238 DRESS -~ 23C. DATE SIGNED
-—n
: ; c it

<19

] ALIVE ON.
ONER'S 134 sieN
CATION

‘RAL } ? 24A. BURIAL X 24B. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24D. L¥CATION [cirv. TOWN. ORCOUNTY ) (STATE) &
1TOR R B |Merch4, 1951| Pinal Cemeta.-yy Centrsl Heirhts, Aoy

D 11‘( -2BA. DATE REC'D BY 258. REGISTRAR'S SIGNATURE IRECTOR'S 5|GNATUR£ ADDRESS
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